In a talk before an industrial nurse society, I was struck by how often questions were asked about non-occupational diseases of the skin. AI· though, as is pointed out elsewhere in this issue, dermatitis, or inflammation of the skin, is by far the most common dermatological complaint, still the nurse must be called upon from time to time to give advice about obviously non-occupational dermatoses.
It is asking too much to expect the nurse to have a good knowledge of dermatological diagnosis and therapy. Yet some conditions are seen so frequently as to call for some rough generalizations about diagnosis and "first aid" treatment.
It would seem reasonable first to make a few remarks about the normal skin. The skin is the largest organ in the body and its chief function is "to keep the outside out and the inside in. " This protective function is accomplished by a dead, tough protein fiber called keratin, the production of which is the chief function of the growing skin. This lacy outermost layer of the skin, the fingernails, toenails and hair are all inert. This is important to remember, as many false beliefs have arisen over the years, such as cutting hair to make it grow. This is like pruning a fence post . This keratin is a marvelously complicated and useful fiber than can withstand water, acid alkali and a host of other irritants. Anything that alters the production of keratin will produce a skin disease. It might be well to point out here that there are only a few ways the skin can react. It can get red , or scaly, or produce an exudate, or become edematous. This paucity of reactivity manifestations is what makes the understanding of dermatology so difficult for the uninitiated. So many dermatoses look like other dermatoses. There must be at least twenty five or more skin diseases of the hands, all, unfortunately, superficially resembling one another.
I shall discuss the most common of the non-occupational skin diseases here, not so much from the point of view of the finer diagnostic points or therapy, but to give the nurse some idea of the conditions. I would also essay a hope to encourage the "dermatologic outlook"-not to look on a dermatosis as a skin thing that will probably go away, but as an active part of medicine. The patient with a skin disease may have an interest out of proportion to the severity of the afHiction, but remember, something like acne vulgaris is not at all serious unless you happen to be the one who has it.
Acne vulgaris is so common as to seem to be almost part of growing rather than a disease, but it is a disease , caused by a malfunction of the pilo-sebaceous apparatus. This is the anatomical unit consisting of a hair follicle, the sebaceous, or oil gland attached to it, and the opening through which the hair reaches the outside. Usually during adolescence, but by no means always (acne can develop in infants and in middle-aged people), something happens to plug up the orifice that the hair grows through. This dams up the secretion of the oil gland, causing a blackhead. This results in a break through the skin surrounding the hair. The local irritation set up will cause a red papule on the skin. These usually appear on the cheeks, forehead, chin, neck , chest or back. There is undoubtedly a sex hormonal influence on this condition. Eunuchs never get acne . Several other of the endocrine glands also playa role in the cause of acne. There are many misconceptions about acne. The mistaken belief that having a child will cure it, or not having a child, or having nine children and so forth, is but one of many.
Since acne is caused in this way, certain general measures will help in controlling it. Washing the face four times daily, keeping the scalp free of dandruff and excess oil, a good gen· eral diet (avoiding anything that may have caused a previous flare-up, such as chocolate, sea food, oils), drying the skin with drying lotions, sunlight (in most cases) but most of all, sympathy and understanding that a problem does exist, and advice to see a doctor if the problem is bad enough sociologically or cosmetically.
Acne can be mistaken for bromoderma, a pustular outbreak in similar areas as acne, brought about by excessive intake of bromine and at times iodine. Here the face is not oily, and there are no blackheads, but most of all the history makes the diagnosis. In middle-aged people one sees a fairly common condition where there is excessive redness of the middle of the face: the chin, nose and mid forehead. This is called rosacea.
Pustules are frequently seen. The nose is important here, as acne does not commonly cause lesions of the nose, whereas rosacea does. Expert help is needed in therapy of this condition.
Hair loss is on the increase in women. There is no ready explanation for this phenomenon. A small amount of this loss is accounted for by dandruff, or seborrheic dermatitis. This is a redness of the scalp, accompanied by scaling and perhaps erosions of the skin and often goes hand-in-hand with acne. Frequent shampooing may suffice to control the trouble, but more often than not further care is necessary. A fairly common condition called alopecia areata shows complete hair loss in small circumscribed patches. This has nothing to do with ordinary hair loss, and again requires expert help.
Fungus disease of the feet is extremely common in the United States. It is said that three-fourths of the population is or has been afflicted. Most of the trouble occurs on the feet {athlete's foot} where the skin is thick and moist. Fungus diseases of the skin occur mostly where the skin is thick and moist-the bottom of the feet, between the toes and in the groin. Dermatoses on the dorsum of the feet are not usually fungal in origin.
Simple and safe first aid therapy for the acute vesicular fungus disease of the foot is soaking the feet in water to which a small amount of epsom salts have been added.
Fungus disease of the groin is not common, especially in women. The usual groin rash is much more likely to be a 'Simple intertrigo where constant moisture has waterlogged the outer layer of the skin and bacteria have invaded. Occasionally one will see a rash in the groin or under the breasts caused by monilia, a yeastlike organism. Here the area is intensely red and surrounded by satellite pustules. Simple first aid measures are keeping the area clean and dryas possible with a bland powder.
Fungus diseases of the hands are uncommon--even when one sees blisters along the sides of the fingers. This latter is most likely an entity called dysidrosis which has nothing to do with fungi. Fungus disease of the scalp is rare in adults, although on the increase. Any persistent unexplained baldness, or even dandruff, should be suspect, especially in people from the tropics.
In certain people, the ingestion of drugs may cause a widespread eruption. This would appear to be an allergy, although no antibodies have been demonstrated in patients' blood. Any time a patient develops a sudden and widespread eruption, a drug should be suspected. The antibiotics and certain laxatives are common offenders, but any drug can bring out a rash in a sensitive person. It is a danger signal, usually indicating cessation of the drug before more dangerous organs are involved. Foods are rather overrated as a cause of eruptions. True enough, certain people do react with the production of a hive-like or scaly eruption to food, but they are usually aware of the cause. "It must have been something I ate" should usually be filed along with that wonderful diehard, "acid in the blood."
Poison ivy is a contact dermatitis to a specific compound in the poison ivy plant and its roots, poison sumac, mangoes, and others.
A very itchy vesicular or bullous eruption with some of the lesions in linear distribution is the hallmark of this disease.
The rash is not spread by the fingers or the exudate. The future pattern of the condition is set within minutes after exposure. Washing with brown soap, if it does any good at all, must be done before the rash appears. Lesions which appear seven to ten days after possible exposure simply reflect a small original inoculum. Treatment consists of soothing starch baths and plain calamine lotion. More drastic measures, e.g., cortisone internally, will help if necessary.
Sunburn is a simple burn. Modern work indicates that the burn cycle of pathology is primarily an enzymatic disruptjon. First aid to any burn is to cool it as fast as possible and to keep it cold until the pain is gone. Ice water is a good medium. Oils have no place in the treatment of burns except as lubricants if the skin is dry. Powder, sprays, and bandages are of no particular help and, in the case of bandaging, may actually hinder.
I am becoming convinced that, in general, bandages do more harm than good. They moisten the skin and make a haven for bacteria. The bandage's main function seems to be to cover the pathology so it can't be seen, bringing psychic well-being all around, but harming the wound itself.
Prickly heat appears as numerous tiny red papules on covered areas of the body in hot and humid weather. It is a reflection of plugged sweat pores. Unfortunately, the only effective treatment is air-conditioning.
Tumors of the skin do not seem to me to be within the province of this article or the industrial nurse's practice. I believe any unexplained growth of the skin should have the attention of the dermatologist. I emphasize the dermatologist here, not just out of chauvinism, but in the firm belief that he is the only one who can recognize the type of tumor and thus select the proper therapy or therapist.
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